This patient has remained under observation and treatment for the diabetes, and during the last two years has been under the care of Dr. Himsworth of University College Hospital, who kindly allowed me (G. B. M. H.) to see the patient and measure the blood-cholesterol again; this is now 351 mgm. per 100 c.c. The lesions have almost disappeared.
Di8cu88ion.-Dr. F. PARKES WEBER said he thought that formerly in some cases the dietetic treatment of the diabetes mellitus, before the days of insulin, had been associated with a worsening of the xanthomatosis, the fat having been increased in the diet with the result that the hypercholesterolhemia was increased, though the sugar disappeared from the urine and was diminished in the blood. Dr. F. R. B. Atkinson had recently returned from Germany where, at Bonn, he saw Professor M. Buerger, who spoke to him of the dietetic treatment of the Hand-Schuller-Christian disease (cholesterol-granulomatosis). In one case, in a child, by removing all the fat from the diet Professor Buerger had produced a cure, without any X-ray treatment. Whether that method could be successful in cases of cutaneous xanthomatosis he did not know.
In his (Dr. Weber's) own case, shown to-day, the blood-sugar was below the normal, rather than above it, but in both his and Sir William Willcox's cases there was hypercholesterolhemia.
Dr. J. T. INGRAM said that he had had a case of ordinary xanthoma tuberosum without diabetes, which was treated by insulin, but without benefit.
Dr. A. M. H. GRAY said that this was not the type which usually received the name xanthoma diabeticorum, but cases were seen which were indistinguishable from xanthoma tuberosum. It was a doctrine which had been taught for many years that in the diabetic case the tendency was for the skin lesion to clear up when the diabetes was treated. But that was not by any means always the case. It was well that these ancient doctrines should be looked into from time to time, to see whether they were well based. He thought diabetic cases of this kind must be rare. Most of the cases of xanthoma be had seen had not been associated with diabetes. Wile found that a very restricted diet was necessary to cause xanthoma lesions to disappear: it was so low in calorie value that it was insufficient to enable the patient to carry on ordinary work; and when the diet was increased, the lesions returned.
Necrobiosis Lipoidica Diabeticorum.-HUGH GORDON, M.D. The patient, a woman aged 60, has been a known diabetic for a year and for the greater part of this time has been having 10 units of insulin twice a day. She has noticed the lesion on her left leg for about the same period. It began as a small hard papule about the size of a pea and spread until it reached its present size of about 3 cm. in diameter. It now shows as a flat pink plaque with a slightly depressed centre which has a yellowish tint. There are no subjective sensations whatever. A section of the lesion was examined microscopically and the report was as follows Epithelium.-Some loose reticular hyperkeratosis. Granular layer poorly differentiated. Prickle and basal cell layers show spongiosis and intracellular cedema, associated with some acanthosis, with an architectural disturbance resembling that seen in Bowen's disease. Corium.-Increase in and swelling of collagen fibres but no increased acidophilism is shown by Van Giesen's stain. The capillaries show some adventitial fibrosis, with slight round-cell infiltration. No foam cells are seen nor any cellular change. The patient, a man aged 23, for the past year has noticed that the hair at the forehead, from temple to temple, grows short. The hair to a depth of half an inch from the hair margin is involved. The hairs are scanty and are stout and normally pigmented, being tightly attached to the scalp. Some show fraying of the free ends with some thickening and accumulation of pigment there.
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There are no symptoms of itching and the patient is emphatic that he does not rub or pull the hair. He has a shampoo once a week and uses a stiff hair brush.
The case is rather similar to one shown by Dr. Goldsmith in 1935 under the title of "Peculiar fracture of the hair" (Proceedings, 28, 1549, Sect. Dorm. 73 Onset of present trouble at age of 10. Lesions appeared on the face, neck, arms, and legs; trunk never affected. The eruption is more marked in the cold weather, but she is never entirely free even in the summer. A spot is first seen as a small red papule, the size of a large pin-head. Within twenty-four to forty-eight hours a tiny serous oozing occurs followed immediately by superficial ulceration. Healing does not take place for two or three weeks, and leaves a dark-brown-to-black pigmentation, which gradually fades into a white scar. Itching is absent. Of late years the face has been spared.
Present condition.-Both arms, from wrists to shoulders, and both legs, from ankles to hips, show numerous lesions. They consist of three types: early ulcers, pigmented macules, and white scars. The most recent one, seen on the thigh, was little more than twenty-four hours old, a small (5 mm.) superficial ulceration, hardly more than a break in the epidermis, with a bright erythematous margin not more than 1 mm. in width. There was a slight serous discharge. Slight induration of the surrounding tissues could be felt. No Med., 1937, 30, 499, Sect. Laryng., 39).
Dr. R. E. A. PRICE showed a number of Infra-red Photographs of Dermatological Lesions and explained the method of the photography.
